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STATE OF SOUTH CAROLINA

(Caption ofCase)
Example'Appllcstlon for a Clue C Charter Certlflem i_om

John Doe dbeDoe's Llmo

APPLICATION FOR NEW AUTHORITY

803 TRANSPORT LLC

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE T Wl_.

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

nOC T "T"
NUMBER: - _ "

Ifthb i8 yourfirsttime flltnKana_lio,donwiththePSC.youwillnot
haveeDocketNumber.TheCommissionwill mlllFIoneto you.lryou
havofiledwiththeCommissionImtor¢a Dook_Numl_rwmmlenod
andshouldbeuntm'edabev¢

(Pleasetypeorprint)
Submitted by: Evans J.Kohn

Address: 62_ KingsbridgeRd.

Columbia, SC

Telephone: 803 -422-1519

Fax: 803-740-5842

Other:

29210 gmsll.' ejkohn@att.net

NOTE: ThecovershBatandInformation¢enmlnMhcrelnneitherreple_norsuppleme'n_thefilingledserviceofl;lesdingsorothm'l_pen

as requiredby law. This form is required for use by thePublic Service Commlulon of South Carolinafor thepurpomof docketingand must
befilledout ¢ompleml¥....

I NATURE OF ACTION (Checkallthat
i le

_] Application - Class A/A Rastricted

I'_ Application- Clm C Taxi []

[] Application - ClassC Charter []

[_] Application- Class C CharterBus r]

[] Application - ClassC Non-Emergency []

Application - Cim C Stretcher Van ['-]

[_] Application - Clam E Household Goodl I-']

I"] Application - Class E HazardousWaste

V-I Application r-1

[-_ Requmt for Extensionto Comply with Order FI

Request for Order GrantingAuthority to Obtain a Certificate []

['-I of PublicConvenienceand Necessity to be Resolnded

Requestfor Cancellation of Certificate ["[

[_] RequestforSuspension r"]

apply)
i

iiii __ .

RequestforName Chanseon Certificate

Requestto AmendScopeof Authority

Requestto Amend Tariff(rate increase, etc.)

Request to Amend PassengerLimit

Request

Bxhlbit

Late-Filed Exhibit

Letter "

f_

ProposedOrder

Publisher's A/_davlt "_d_ -i!,_

Reservation Letter :D_¢/_

Response

ReturntoPetition

Other:

["] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803.896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

!01 ExecutiveCenterDrive,SuiteI00

Columbia,SouthCarollna29210

(Malllngaddress:PostOfficeDrawer 11649,Columbia,SC 2921I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: April 29_ 2014

Application is hereby made for a Certificate ofPublic Convenlenee and Necessity, in accordance with the provision
of S.C, Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which busineu is to be conducted (corporation, partner=hip,or sole pmprietonhip, with or without trade name.)

803 TRANSPORT L-t..-C

625 KINGSBRIDGE RD. COLUMBIA, SC 29210
Street Addressof Applicant .......

Malling'_ddressofApplicant(ifdlfferentfromstreetaddress)

803 422-1519 803-740-5842
Phone Fax

kohn_att.net
all Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Anlcles oflncorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addressof all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

Tonnya M. Kohn n 625 Kin_bridge Rd. Columbia, SC 29210

Evans J. Kohn -- 625 KinubridiLe Rd. Columbie_ SC 29210

Euniee A. Turner -- 941 Custer St. Columbia, SC 29210

Donald Turner- 941 Custer St, Colurnbia_ SC 29210

I of9
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Applicant is financially able to furnish the ietvtcel as apecified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

C._h

Receivables

Real Estate.

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepalds and Other Assets

Total Assets *

Liabilities and Eouitv:

Accounts Payable

Notes Payable

MortgagesPayable

EquipmentObligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

Balance at Time Application is Filed:

Month April Year 2014

15,000

0

0

0

6,318

0

0

0

0

2L318

0

0

0

0

0

0

0

0

0

0

0

0

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Char_es (LiRt only msxlmum£har2es per mile or _n. and/or hourly rate_,

$2.80 PER MILE

Requited Scone of Authority: Check all cmmties in which you are reouestin__ __{_sion to opcr-_t_,

You will only be allowed to operate in those counties check_:l below. You may request 'Statewide"

authority if you intend to operate in all counties in South Carolina.

[7 Abl_ville r==]Cheroke_ r==[Florence r=_-] Lee [_ Saluds

[--_Aiken [--'[Chafer [-70_rgetown [--[Lexington [_ Spar_burg

r-] Allendale E] Che,terfield r-] Oreenvlile E] Marion [-'[Sum_er

F'] Anderson E] Cim'eadon r-] Ol_nwood [-'I Marlboro r==]Union

['7Bamb_II r-] Colleton [_ Hampton [-'] MoCormiok r==]Williammbm'$

r-] Samwell [] Darlington [] Horry _ Newl_ry r'] York

[--_ Beaufort r==]Dillon [_ J.per _ O¢onee

[] Berkeley [] Dor_h_mter _ Kerahaw ["70rangoburll F=_Statowide

r==]Calhoun F] Edgefleld r-] Lanoast_r r-=]plcko=

[-']Charl_ton _ Fairfield E] Laurens [] R,iohhnd
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DESCRIFrION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum_Number_of Passengers Vehicle is Equipped to C_'y: .(The number of passengers a vehicle is equipped
to carny is based on the number ofsatbdts in the vehicle, including the driver's seatbelt.)

_-] I-7 Passengers, in¢iuding driver

[--] 8-15 Passengers, Inoluding driver

MAKE YBAR. & MODEL VIN# EMPTY WEIGHT

Dodge 2002 Caravan 2B4GP74LX2R52563 I

Dodge 2002 Town and Country 2C4GP34322R556674

WHEEL-
CHAIR
LIFT

4 of 9
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INSURANCEQUOTE

Thfs form MU&T BE COMP/_TED AND SIGN_ by sn AUTHORIZED INSURANCE COMPANY REPRESENTA_qL

The insurance quote must be complete. IktinS currant insunmae premiums. At the discretion of the Commi-sslon, a copyofcurmnt
insurance policies may be required. Do not provide a copy of Insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS 18 ONLY A QUOTE.

The followins insurance quote is for:

803 TRANSPORT LLC

Name of Applicant

625 KINOSBRIDGE RD. COLUMBIA, SC 29210

Address of Applicant

Amount of Premium;

Liability Insurance $ : _..; '6'6 _', d,O

The above quoted premium is for a term of _ / _ months.

Minimum Limits. Bodily injury end property darnase limits will not be less
than the following:

L|tbllity Combined I_h O_rJm_ $1,000,000
w,,

Medical Payments per Person $1,000
J

Limits Quoted

f. oOf,,.

OREENPOINT INSURANCE OROUP_ INC./A/_+,',,_I _.,,,,_._/

Name oflmunmce Company /,_r_4.,.e e _._._,,_

711 OALLIMORE DAIRY ltD. STE 102 HIOHPOIN, NC 27265
Home Office Address of C0_npany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-Stature your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensetion coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or lear-of.credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/sclf-insunmce.
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• .xhlblt Fit, Willinu. and Able (FWA_

803 TRANSPORT
Name

U.S.D.O.T No.

I. Is there currently any outstandingjudllments against the Applicant?

0 Yes ® No

If Yes, indicate nature of judgement(s) against applicant,

2. Is Applicant familiar with all statutes and regulations, including safety regulations and govcmlnB for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

® Yes 0 No

3. Is Applicantaware of the Commiuion'sinsurancerequirementsandtheinsurancepremiumcostsassooiat_l
therewith?
® Yu 0 No

6 of 9
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Exhibit on DHver OuaHflcstlonR

I. Applicant undersumds that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of businesswithin South Carolina.

® Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes C) No

4. Applicant understands that drivers must be able tophysically perform actions necessary to assist persons
with disabilities, including wh_lehair users.

® Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

® Yes 0 No

. Applicant understands that drivers must _mplete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must I_ kept on file at the company's primary place of
business within South Carolina.

® Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

ApplicantisfamiliarwiththeprovisionofS.C.Code Ann. §58-23..I0,etseq.(1976),and amendments thereto,

and R.103-100 throughR.103-241oftheCommi_ion's Rulesand RegulationsforMotor Carriers(Volume 26,

S.C.Code Ann. Regs.,1976),and R.38-400throughR.38-503oftheDep_u_ncntofPubli_$afety'sRulesand
RegulationsforMotor Carriers(Volume 23A, S.C.Code Ann.,1976)and amendments thereto,and hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 stat_, in part, that every final order of the Commission must b¢ sewed by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The AppllolmtAOREF_,Sto receive Ilaur¢ Commissionordersfeintedto the ApplleanesaulboHtyin SouthCarolina

]_ throughtheCommiuion's _ervicc System. The Applicant authoHze,s the Commlulon to serve its ordersby usin8 the
mail addr_s msit uppe,orson pqe one of this Application. To sign up for eServi©anotifications,plume visit www.pso_e.
Boy to create a My DM$ aooounL

The Applicant DOES NOT AGREE to recelve future Commissionordm'smlit_ to theApplicant'sauthorl_ In South
I-- Carolina throuih tho Commlulon'¢ eSecvleaSystem.

The Applicant for the Certificate of"Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

President

.... Title of,_pplioant (e.g. President, Owns', etc.)

STATE OF b_UTH CAROLINA )
)

SWORN TO BEFORE ME

This _ day of _ 20.._

Comml.lon ExplroS _ _t._ ! _m_._
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

803 TRANSPORT LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on February t 8th, 2014, with a duration that
is until February 18th, 2064, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of 8tote has not mailed notice to the company that it is subject to being
dissolved by administrative aotlon pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand end the Great
Seal of the State of 8outh Carolina this

18th day of February, 2014.
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTXCLE$ OF ORGA.NXZ_TION

Lira/tedLiabilityCompany - Domostio

Filing Feo - $110.00

r_.E OR PRINT c_._T.y IN RL4C_

The _derslgned delivm the fonowt.g azlle.Ju of _ to room a 8outh Carolina limi=d liability
company pursuanttoS.C,CodeofLaws §33-4d-202and §33_4.20E

1. The name of the limit_ liability oompeny (Company endl,g must be included in uams")

803 TransportLLC

*NOTE: The name of the limited liability company muat'conudn 9._ of_a following endlnipl:
Ullmlt_i liability ¢ompaw/' or "limited company" or the abbreviatiou WLL.C.-, ULLCn, L.C.,,
"LC", or "Ltd.Co."

OB=mFIB:)TOBEATRUE ANDOORREGTOOt
/1_7NC=NFROMANDOOMPAREDWITHTHE

C)RIQIN/¢ON RLE IN11-118OFRC_

FEB 1 8 2014

,

_e

.

The addreu of the Initial desi_ated office of the limited liability company in South Carolina is

625 KingsbddgeRd.

S==c'Ae,=,

Columbia 29210

"/'heinitial a_em for sorvlce ofproce=sb

Tonnya Kennedy Kohn ¢:_¢.__,.,,_ _ _/"_J_.,__
NBr,e

and the s_e=c addr=s l_ SouThCarolina for th_ initial qcnt for s=ndc_ otprooess i=

826 Kingsbridge Rd.

.......... S_AdcI_'==

Columbia 29210

ZlpCOb

Lkt the acme snd address ofue,h organize¢, Only one or_anlze¢ k required, butyou may have more

(a) Tonnya KennedyKohn
Na:rll= - - '

826 Kingsbridge Rd.

S_Addm_ ' "

Columbia $C 29210

ci_ sam r_pco<_
Co) EvansJerome Kohn

,, __. ,,Name - " ---

625 Klngsbffdge Rd.

;_.u_. AJJ,_ ....

Columbia 8C 29210
c_ ........ 140218-0¢18 FILED: 02/til/20t4

003 TRANSPORT LLG

Mm'kHammond
,m,"h,iii'ji,",iis,,,wul,,

SouthC,urolln=8egret=7of 81ate
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Na==otL_t=dL_nt_, ¢ompmy803 Trsr_port LLC

e [m ] Check this box o_y Jf_e company is to be a term oompaw. Ifthe company is a term
compmy, provide the _-m spedfled. 60 yee_

e [D] Check _sbox only ltmansgemen¢ ofthe limited liability company is vested in a numng_r or
msnsgers. Itthis company b to be mamged by manasers, tnoludo th8 name and sddreu ofe_h
initial rn=uager.

Co)

Ci_ s-,-

_|____
&lu|_

_r.,at=

e [ [] ] Cheok thls box only if one or more otthe memt_1 ottho oompaw ¢,e to be lisbb for it= debt=
and obligations under §33-44-303(o). If one or more iuembers are so lisble, speciQ whioh members,
and tbr widoh debts,oblig_iom or liabilities such members ere liable in their c_padty as member.
Thisprovidonisoptionalar_ doesnoth_vetobecomplete.

,

1

Unless a delayed ¢ffcctiw date is speoifled, these articles will be effective when endorsed for filing
by the Secretary ot$_ Sped_ any &Isyed _ve dam and time.

.,. .. . ___ _ - ................ ....... ,,, ,,, ,

Any other provisions not inconsistent with law whtoh the orjpmtz_ detem_¢ to in_ude,, incJudln$
any pcovisions thatare requited orare permltt.e,dto be set forth in the limited Habi2ty compauy
operating e_,cmtmt may be iuo]uded on a sepsrate s_w, hme_ Pleme make reference to
section lf_u lndude a s_ 8ttacltment.

_1_14

Da_e

2/18114

Date

_rm ]tW4N¢lbyIb=h _11_
Seeeuy o_St_dy =OJ=


